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ABSTRACT 
Objective. The aim of the research study is to gain a better understanding of the opinions 
of refugees from Burma and their outlook on adhering to a certain recommended health practice: 
childhood vaccinations. There is no specific study for refugees from Burma and their opinions 
and challenges in following recommended vaccinations. Considering that North Carolina has one 
of the largest resettlement populations of refugees from Burma, and the Triangle area (Raleigh-
Durham-Chapel Hill) is home to a large number healthcare resources, this is an appropriate area 
to begin research to understand this population's outlook on vaccinations. Data shows that 
refugees from Burma are typically under-vaccinated coming into the country, and that language 
proficiency and health literacy exasperate refugees’ ability to access healthcare and navigate the 
system. Through this study, the local health workforce may better understand how to achieve 
adherence to recommended vaccination schedules. 
Methods. The researcher conducted seven semi-structured interviews of one female adult 
member from each of 20 family units from the Chapel Hill and Carrboro area in their homes. The 
researcher used the "snowballing" technique to obtain interviews and used the Health Belief 
Model (HBM) to guide the interview questionnaire. The researcher transcribed the interviews 
and analyzed the responses into Expected and Unexpected Themes as well as subthemes for 
both. 
Findings. The results showed overwhelming commentary on the amount of trust the Chapel Hill 
refugees from Burma population have in their medical providers, but also that this community 
may not have a full understanding of the concept of “herd immunity.” This study also found that 
providers are their main source of vaccination education. Finally, the study found that three out 
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of the ten children who received some or most of their vaccinations in Thailand were 
revaccinated when their families migrated to the U.S. 
Conclusion. The researcher recommends recreating the learning environment of the social 
network these refugees had established in Thailand through church and local service 
organizations. By increasing the knowledge and conversation of recommended health behaviors 
within a social network, these women and their families may feel more autonomous and prepared 
to engage with the health care system. 
 
INTRODUCTION 
Refugees from Burma are a major refugee population in the U.S. and North Carolina, 
indicating that resources should be allocated to their needs and preferences. While there is 
information on refugee immunization, nearly all of this information is for refugees during 
resettlement and not for individuals who have already resettled into the U.S. There is no specific 
study for refugees from Burma and their opinions and challenges in following recommended 
vaccinations. Furthermore, refugees from Burma are generally understudied in most health-
related studies or immigration studies. Considering that the Triangle area (Raleigh-Durham-
Chapel Hill) is home to a large number of refugees from Burma as well as healthcare resources, 
Chapel Hill and Carrboro are appropriate areas to begin research to understand this population's 
outlook on vaccinations and challenges in getting their children vaccinated. By conducting in-
depth interviews with family caretakers of this population, community organizations and health 
workers can gain a better understanding of how they may better achieve adherence to 
recommended vaccination schedules. 
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The researcher is a regular volunteer with the Refugee Community Partnership (RCP) 
and visits a Karen refugee family every week. Her exposure to the community increased her 
interest in understanding the refugee perspective of health and healthcare. The aim of the 
research study is to gain a better understanding of this specific population’s opinions and outlook 
on adhering to a certain recommended health practice: childhood vaccinations. This project may 
inform local refugees from Burma living in Chapel Hill/Carrboro about recommended practices. 
It may also promote more culturally competent practices to meet refugees’ needs in health-
related community organizations currently serving or potentially serving this vulnerable 
population. 
 
LITERATURE REVIEW 
Terminology 
Refugee, asylum seekers, and immigrants 
There are several terms to define since they are sometimes used incorrectly or 
interchangeably. A refugee is defined as a person who is outside of one’s own country and is 
unwilling or unable to return due to fear of persecution on the basis of race, religion, nationality, 
and/or membership in a particular social group or political opinion. Asylum seekers are also 
seeking protection from persecution; however, they can seek protection regardless of country of 
origin or current immigration status. Refugees and asylum seekers are not mutually exclusive, 
and both have a protected legal status within the United States (U.S. Citizen and Immigration 
Services, 2015).  
An immigrant is someone who moved from a different country into the United States and 
resides in the U.S. either legally or illegally. An immigrant who is considered a Lawful 
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Permanent Resident can reside permanently in the U.S. and work without restrictions. They are 
eventually issued a “green card” which confirms their lawful status.  
 
Burma vs. Myanmar 
In this research project, the researcher uses Burma over Myanmar in order to align with 
the official United States government terminology. While the majority of the international 
community has legitimized “Myanmar” as the official state name, the U.S. and a few other 
nations have not accepted it because they do not recognize that the ruling military junta changed 
the name with the consent of its people (United States Institute of Peace, 2018).   
 
Burmese refugee vs. Refugees from Burma 
Individuals from minority groups who are running from persecution in Burma do not identify 
themselves as Burmese (the main ethnic group). Therefore, the researcher refers to these 
individuals as “refugees from Burma” (Dwe and Cook, n.d.). 
 
Brief History of Conflict in Burma 
The country of Myanmar, which was formerly known as Burma and still recognized as 
such by the United States, is located in southeast Asia and shares borders with China, Laos, 
Thailand, Bangladesh, and India. After Burmese independence in 1948, the military junta fought 
with various armed minority ethnic and political groups, leading to decades of civil war and 
conflict in which there have been an average of 10,000 deaths per year for the past 40 years 
(Cathcart et al., 2007). Political instability and military rule have led to poor health conditions, 
little or no education system, and mass violation of human rights for large numbers of ethnic 
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minorities. These unlivable conditions have led to nearly 1.5 million internally displaced people 
and thousands living in refugee camps in Thailand or Bangladesh where they are prohibited to 
work and can only rely on assistance from non-governmental organizations (NGOs) (Cathcart et 
al., 2007). After decades of the military junta denying the results of democratic elections, the 
Democratic Party won enough seats to form a government in the 2015 election (BBC, 2018) 
 
Refugee Resettlement in the U.S. 
Some of the individuals and families in refugee camps are able to resettle into countries 
accepting refugees and asylum seekers, such as the United States. Since the president decides the 
cap on the number of refugees to be accepted every year, refugee resettlement fluctuates with 
administrations and is often highly politicized. Refugees from all around the world may be 
resettled into the U.S., but a ceiling is also implemented on the number of refugees accepted per 
region. Currently, refugees from Burma are the fifth largest refugee population in the U.S 
(Refugee Processing Center, 2018). They are also the largest refugee population resettling into 
the U.S. during the period of 2002-2011 (APIASF, 2014). The Karen language is also the fourth 
most commonly spoken language among the resettled refugee population (Refugee Processing 
Center, 2018). Their prevalence as a major refugee population in the U.S. indicates that 
healthcare resources should be allocated to their needs and preferences.  
 
U.S. Resettlement Process  
Prior to the U.S. getting involved with the resettlement process, the United Nations High 
Commissioner for Refugees (UNHCR) screens displaced persons to determine if they are 
refugees who need resettlement. Those approved for resettlement are then referred to various 
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resettlement countries. The United States Refugee Admissions Program (USRAP) requires those 
attempting to resettle into the U.S. to go through an extensive vetting process, including 
interviews, screenings, and background checks (vetting includes the resettlement process starting 
from the UNHCR referral to arrival in the U.S.). If an individual or family is approved for 
resettlement, one of the nine major resettlement agencies assist with finding housing, food, 
clothing, and other supplies before they arrive (Cepla, 2018). 
Once a refugee arrives in the country, the resettlement agency takes them from the airport 
and helps them adjust to their new life by applying for a Social Security card, registering 
children in school, setting up medical appointments, and connecting them with social and 
language services (Cepla, 2018). Agencies also use funds from The State Department and 
Department of Health and Human Services to finance the first 30-90 days of resettlement. 
During this time, they are given temporary assistance with rent, medical needs, language, 
employment, and social services. They are temporarily enrolled in Medicaid for eight months, 
and eligible children can also be temporarily enrolled in the Children’s Health Insurance 
Program (CHIP). Refugees are highly encouraged to find employment as soon as possible, and 
they are required to apply for permanent residency after one year. After five years, they are 
eligible to apply for citizenship.  
 
Refugees from Burma in North Carolina 
The state of North Carolina is one of the top 10 states in the country accepting refugees 
(Cepla, 2018). It also has one of the largest resettlement populations of refugees from Burma. 
Refugees of Karen ethnicity are the second largest refugee group in North Carolina, constituting 
19% of total refugee arrivals in the state from 2017-18 (Refugee Processing Center, 2018). Many 
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of these refugees directly settle into North Carolina or relocate from other counties or states to 
the Triangle area (Raleigh-Durham-Chapel Hill), and about 1,000 Karen refugees reside in 
Orange County (Sendor, 2016). The Triangle area tends to be resource-rich due to the presence 
of two universities that all operate large hospital systems. There are also several organizations 
that are committed to assisting refugees. The Refugee Community Partnership (RCP) is one such 
organization that is assisting the growing refugee population in Chapel Hill and its neighboring 
town of Carrboro. RCP connects families with volunteers who help the families learn English; 
tutor the children for school; and connect them with resources from the community. RCP works 
to build long-term relationships between the refugee community and the wider Chapel 
Hill/Carrboro community in order to address the socioeconomic needs of refugees in the area.  
 
Health-Related Challenges for Refugees  
Health Status 
Data from health screenings show that refugees from Burma typically come into the 
country with some health issues, mainly tuberculosis, Hepatitis B, scabies, lack of 
immunizations, and parasites (Cathcart et. al, 2007). Tracking progress on these health concerns 
is challenging since gathering aggregate data from multiple healthcare settings is difficult. After 
public health screenings, individuals are given referrals for further checkups of health issues, but 
these are challenging to track (Cathcart et al., 2007). Regarding the high prevalence of Hepatitis 
B among resettled refugees, Museru and colleagues note that additional efforts are needed from 
primary care physicians in assuring refugees with Hep B are able to follow the recommended 
continuum of care. They call for a formal feedback mechanism in order to “assure entry into the 
healthcare system to receive treatment or monitoring for those with chronic HBV infection” 
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(2010, p. 826). This research study asked participants about any difficulties they face in 
managing the care of their children at physician offices. It also asked about how they were 
educated about vaccinations and the role that physicians, family, and community members have 
in assisting these participants to follow vaccinations recommendations. 
 
Healthcare Access Barriers 
 Qualitative research has brought healthcare access barriers to the forefront of discussion 
related to resettled refugees and healthcare. Mirza and colleagues identified several navigation 
issues that refugees face once resettling, focusing on Canada, Australia, and Europe. Common 
barriers for refugees include lack of language supports, difficulties with accessing specialty care, 
unfamiliarity with referral procedures, limited information on where to find services, confusion 
about the roles of different health professionals, and overall difficulties with navigating the 
healthcare system. Providers also find challenges in meeting refugees’ health needs—barriers for 
providers include lack of funding and supports to meet the language and cultural needs of 
refugee patients, uncertainly about refugees’ entitlements to healthcare, uncertainty about 
continuity of care, and difficulties with making appropriate referrals (Mirza et al., 2013). In the 
U.S., there are additional challenges due to lack of universal coverage and bureaucratic tape. 
Mirza et. al find that language proficiency and health literacy exasperate refugees’ ability to 
access healthcare and navigate the system. The lack of long-term health insurance support has 
also been associated with negatively impacting refugees’ access to care. Refugees with more 
complicated care management needs (i.e. refugees with chronic health conditions or disabilities) 
face exasperated access barriers.  
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Vaccinations 
 The Advisory Committee on Immunization Practices (ACIP) and the Centers for Disease 
Control and Prevention (CDC) have established vaccination schedules for varying age groups. 
Hepatitis B is the only vaccine recommended at birth, with Rotavirus, Diphtheria, Hib B, PCV 
13, and polio are recommended starting at 2 months old, and these are followed up with 2-3 
doses at 4 months and 6 months old. The influenza vaccine, also known as the flu vaccine, is the 
only vaccine that is recommended annually throughout life (CDC, 2019). The recommended 
vaccination schedule is included within the Appendix, which the researcher provided and 
explained to the interview participants.  
Although the researcher inquired about vaccinations in general, the interview also 
contained questions about the measles, mumps, and rubella (MMR) vaccine and the flu vaccine. 
The researcher asked specific questions about MMR because of recent outbreaks in the U.S. 
despite its eradication in 2000 (CDC, 2018). In 2019 alone, there have been 387 cases of measles 
across 15 states, making this the second-largest outbreak since eradication (CDC, 2019). These 
outbreaks are largely due to travelers who brought measles into the U.S. and the disease began 
spreading among unvaccinated groups within the country. While people who lack access to 
immunizations comprise a portion of the unvaccinated population, there has also been an anti-
vaccination movement in which some parents are opting not to vaccinate their children 
(Blakeslee, 2008). These parents may believe in the infamous Wakefield study that associated 
the MMR vaccine with autism in children (Rao et al., 2011). Anti-vaccinators may also believe 
their children can be protected through herd immunity, so the threat of the disease is not taken 
seriously (Blakeslee, 2008). Given the rise in outbreaks and notable anti-vaccination movement 
in the U.S., the researcher asked participants specifically about the measles vaccine.  
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Although RCP and other resources connected to universities in the Triangle are available 
for refugees, there is little to no recent research on the refugee from Burma experience. In 
general, there is less information on refugees and vaccination than there is for immigrants and 
vaccinations. Considering that the Triangle area is home to a large number of Karen refugees, 
Chapel Hill and Carrboro are appropriate areas to begin research to understand the challenges 
this community face and their perspectives on immunizations. These insights can inform health-
related organizations or clinics on methods to promote culturally competent care and create more 
seamless healthcare experiences for refugees from Burma.  
The researcher explored the following two research questions for this study through the 
structure of the Health Belief Model. The research questions are the following:  
1.! For the local refugees from Burma population, what are the perceived threats and 
perceived benefits of getting their child vaccinated? 
2.! What push or pull factors exist that influence the decision of the family's caretaker to 
adhere or not adhere to the recommended vaccination schedule? 
 
METHODOLOGY  
The researcher planned to conduct semi-structured interviews of one female adult 
member from each of 20 family units from the Chapel Hill and Carrboro area in their homes. The 
interviews lasted approximately one hour. The researcher used the "snowballing" technique by 
asking her RCP family for an interview as well as asking to be referred to other community 
members. Once a participant indicates his/her interest in participating, the researcher remained in 
contact in order to coordinate logistics of the interview, including if the participant requested an 
interpreter. An incentive in the form of a $15 gift card to Walmart was provided for completion 
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of an interview. Before starting an interview, the researcher explained to participants that their 
identities will be protected and any identifying information will be extracted from recordings, 
transcriptions, and hand-written notes. Given the nature of conversational interviews and the fact 
that the researcher is interacting with potentially non-English speaking individuals, the 
researcher was granted a waiver of written consent and received UNC IRB approval on February 
08, 2019. The researcher verbally obtained informed consent through the interpreter to describe 
the purpose of the research study and expectations as well as provide relevant contact 
information. 
Interviews were recorded on a mobile phone and saved inside a password-protected 
folder in a laptop. The original recordings were deleted from the mobile phone at the completion 
of the study. The interviews were transcribed into text by the researcher, who saved them in a 
password-protected folder. The identities of the individuals were taken out of the transcription, 
and a document of the identities was saved in a separate password protected folder.  
 
Interview Structure 
 The researcher used the Health Belief Model (HBM) to guide the interview 
questionnaire. HBM was developed by psychologists in the 1950s working in the U.S. Public 
Health Services. The model uses individuals’ attitudes and beliefs of certain health behaviors to 
explain why that individual follows a health-related action (University of Twente, n.d.). The 
model can be used as a framework for developing strategy to uptake a certain behavior. In this 
study, HBM is used as a framework for the interview guide and gain understanding about 
vaccination adherence in this refugee sample. There are six major components of the HBM: 
perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to 
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action, and self-efficacy. The last two components are used to assess what makes an individual 
take action on the health behavior in question. The following table summarizes the six 
components, taken from “Theory at a Glance: A Guide for Health Promotion Practice (1997). 
The researcher included example questions from the interview guide that pertains to each 
component.  
Component of HBM Explanation Vaccination Adherence in 
Refugees from Burma 
Perceived 
Susceptibility  
One’s opinion of chances of 
getting a condition 
“What do you think would happen 
to your child if he/she does not get 
the recommended doses?” 
Perceived Severity One’s opinion of how serious a 
condition and its consequences 
are 
“Do you think it is safe to give a 
vaccine while your child is mildly 
ill? Why or why not?” 
Perceived Benefits One’s belief in the efficacy of 
the advised action to reduce 
risk or seriousness of impact 
“Please tell me what you think a 
shot is for? Do you believe they help 
your children?” 
Perceived Barriers One’s opinion of the tangible 
and psychological costs of the 
advised action 
“What makes it hard to get your 
children these shots?” 
Cues to Action Strategies to activate 
“readiness” 
“How did you learn about 
vaccines?” 
Self-Efficacy Confidence in one’s own 
ability to take action 
“Who in your community have you 
talked with about getting your child 
shots?” 
 
Data Analysis 
 The researcher transcribed the recorded interviews and added in observational notes 
within 24 hours of conducting an interview. For the questionnaire portion of the interview, 
answers were uploaded into a spreadsheet for further analysis. The researcher transcribed the 
demographic information and interviews into a structured Excel spreadsheet that was separated 
by the components of the questionnaire and color-coded for each interviewee. A directed content 
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analysis was conducted within the spreadsheet to sort the responses by Expected and Unexpected 
Themes as well as subthemes for each (Hsieh et al., 2005). The interviews and results were 
reviewed by one other experienced researcher to ensure greater validity—a faculty member in 
the Department of Health Policy and Management at the Gillings School of Global Public 
Health.  
 
RESULTS 
The researcher was semi-successful in using the snowballing method in the beginning of 
the data collection period, but the interpreter and her relatives were needed as additional 
interviewees in order to complete a sufficient number of interviews. A total of seven interviews 
were completed in this study. The interview questionnaire was premised on the six components 
of the Health Belief Model, and the following tables continue to use that structure. Tables 1a and 
1b highlight themes that the researcher expected to occur in the interview responses. The general 
theme is noted in the left column and a quote that represents the theme is presented in the right 
column. The number in parenthesis marks the ID number assigned to each interviewee to show 
the range of responses each interviewee gave. Table 1a includes responses the interviewer 
expected to occur when attempting to understand the opinions, recollection, benefits, and barriers 
regarding vaccinations. Table 1b includes responses that pertained to community-level, action-
based questions. Tables 2a and 2b explore themes that the researcher did not expect to occur in 
the interview responses. Table 2a includes the first four components of HBM while Table 2b 
includes the last two, action-based components of HBM.  
 
 
 
!
Qualitative)Approach)to)Understanding)Vaccination)Adherence)in)the)Refugees)from)Burma)
Population*in*Chapel*Hill,*NC!
!
15!
Table 1a: Expected Themes from Interview Responses (organized by components of the 
Health Belief Model) 
Theme Category Perceived Susceptibility  
1. Has your child had the measles shot? At what age did he/she get the shot? How many doses?  
Little to no 
recollection; need for 
explanation 
"I can't remember" "When she was young, she got a lot of vaccines, but I 
don't remember which ones. (2) 
2. What do you think would happen to your child if he/she does not get the recommended doses? 
Adherence to 
recommendations 
"She's supposed to get two dose and if she only gets one, she didn't get the 
level that she had to. So, if something bite her or something happen, she can 
still get sick easily." (3) 
Theme Category Perceived Severity 
1. Do you think it is safe to give a vaccine while your child is mildly ill? Why or why not? 
Trust in doctors "If the doctor says that the vaccine will help her to get better, then yeah I 
can get it" (1) 
2. Do you think that all these shots are necessary?  Why or why not? 
Trust in doctors "Yes I trust my doctor because I don't know about all the medications, all 
the vaccines. If they say this is good for them, just get it." (2) 
Theme Category Perceived Benefits 
1. Has your child had any childhood vaccinations? Can you tell me which ones?  
Little to no recollection "Since they were born, they got measles and other shots." (7) 
Little to no recollection "My daughter, I think she got all full, but my son, it's recommended he get 
vaccines he has left for school at 4 or 5 years. But I don't remember [what 
vaccines are left].” (6) 
2. Please tell me what you think a shot is for? Do you believe they help your children? 
Protecting children "To protect the kids from any kind of disease or any kind of infection that 
make it easy to get sick” (4) 
Trust in doctors "Yes…the doctor says 'you need to do this for your baby' then we do this 
because we worry about our baby. Medicine is not our profession, so the 
one whose profession it is she makes the direction for us and we listen." (5) 
Theme Category Perceived Barriers 
1. When your child goes to the doctor for vaccinations, what worries come to your mind? Are 
you concerned about multiple shots in one visit or the side effects?  
Trust in doctors "For me, I have no worries because I believe the doctor would provide the 
best way to protect my kids with the shots." (1) 
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Trust in doctors; side 
effects: fever, soreness 
"Yeah before the doctor get these shots, they already explained to me the 
shots need to get done, and gave me liquid if something happens later on. 
They explain everything to me--if he or she gets a fever for a few days, then 
give this dose and if it's not better, just send her direct to the emergency." 
(1) 
Concerns about pain “My son, he's okay with everything. My daughter gives hard time… at least 
3 nurses hold her because she's scared of the shot. I get concerned when 
they're crying.” (6) 
2. What makes it hard to get your children these shots (probe: transportation, language 
barriers, flexibility with work schedule) 
Work schedule barrier “Before the shots, I do have to take a day off from work because nobody 
else help me with that.” (1) 
Language barrier “The only thing is the language barrier because sometimes they ask a lot of 
questions and it's hard for me to understand. But when I tell them I need an 
interpreter they call one for me, so it's easier for me to understand." (3) 
 
 
Table 1b: Expected Themes from Questionnaire Responses Regarding Action-Based 
Components of the HBM 
Theme Category Self-Efficacy 
1. How did you learn about vaccines? How are appointments paid for? 
Support from doctors; 
some prior knowledge 
from Thailand 
"I learned from the doctor and when I lived in the camp, I learned some 
from there. Here I learned from the doctor when I need to go to 
appointments and the doctor explains to me all this stuff because I have an 
interpreter." (4) 
Medicaid “Medicaid pay for us.” (2) 
Theme Category Cues to Action 
1. Who in your community have you talked with about getting your child shots? What do family 
members say about shots, and how do they support you when you go to your children’s 
appointments? 
Support from doctors "No, nobody in the community. Only the doctor, she told me." (5) 
Support from family "Yeah mostly my mom. Every time I went for the appointment, she went 
with me. When [my daughter] has an appointment, she take care of my 
son." (6) 
2. When you enrolled your child in Kindergarten or Pre-K, did the school say to go back to the 
doctor to get additional shots? 
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Adherence to 
recommendations 
"When I enrolled daughter in school, the school send an email to the doctor 
that they need the immunization record to print it out, and then the doctor 
printed it out and said that these shots need to be done." (1) 
Adherence to 
recommendations 
"She already completed, so I didn't have to come back and ask for the 
doctor to finish it." (6) 
 
 
Results of the Expected Themes 
Perceived Susceptibility 
Among all mothers interviewed, there was strong adherence to receiving the flu shot 
every year. The only exception was one mother who had a one-year lapse of insurance coverage 
and did not get her children vaccines, but she plans to do so this year because her family has 
obtained Medicaid. When the researcher inquired about the measles, mumps, and rubella (MMR) 
vaccination in Question 1, there was lack of familiarity as well as lack of memory of the MMR 
vaccine. Unexpectedly, at this point in the interview, nearly all of the interviewees left to find 
their child’s vaccination records, saying that they didn’t remember if their child received MMR 
but could find out with the records they received from the doctor’s office. Generally, the 
interviewees could not recall how many doses of MMR their children received or what age the 
child should be for the doses, but they were able to fact check the number of doses recorded in 
the vaccination records. The interviewer provided each mother with a recommended vaccination 
schedule produced by the CDC and gave an explanation on how to read the chart. The mothers 
kept the CDC schedule for their own knowledge and reference. When asked “What do you think 
would happen to your child if he/she does not get the recommended doses?” the responders had a 
general belief that only receiving one dose instead of the recommended 2 doses of MMR leads to 
greater susceptibility to illness. This may indicate that mothers who are refugees from Burma 
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perceive illness as a serious consequence to not adhering to recommended doses for 
vaccinations.  
 
Perceived Severity 
All respondents conveyed they trusted their doctors’ recommendations, even when their 
doctor said that their children need vaccines while they’re ill.  One mother noted “Yes I trust my 
doctor because I don’t know about all the medications, all the vaccines. If they say this is good 
for them, just get it.” Respondents commonly acknowledged doctors’ medical expertise over 
their own as the basis for their trustworthiness. Since the refugees from Burma community in 
Chapel Hill contains a large number of first-generation immigrants, the researcher expected that 
they would speak about their experiences in Thailand. When she asked an interviewee #4 if she 
believes all shots are necessary, she responded, “Over there, we live in camps and a lot of kids 
play in mud and dirt and don't get better oxygen and the weather is totally crazy. In here, it's 
more clean and more organized…Over there you might get infection because food is not fresh 
and they sell in the streets, and that's why a lot of kids get sick easily with diarrhea or stomach 
ache. Over here, everything is safe, like the food, weather, that's why they recommend the 
vaccines get done for the kids.” Her response provided rich insight into how the living conditions 
in Thailand (i.e. lack of food safety, hot weather, air quality) make the arguments for 
immunizations even stronger. This is discussed further in the Discussion.   
 
Perceived Benefits 
There was little to no recollection of vaccinations that would come to the mothers’ minds 
when the researcher asked Question 1: “Has your child had any childhood vaccinations? Can you 
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tell me which ones?” This is another moment that the mothers took an opportunity to look at 
their child’s vaccination record in order to provide the interviewer with factual information. 
When the mothers did mention any vaccines that came to mind (during this question and 
sporadically throughout the entire interview), the most commonly named ones were polio and 
chicken pox. Most notably, when the researcher asked “what do you think a shot is for?” all 
respondents echoed the sentiment that vaccines “protect the children.” This response indicates 
that this community may not have fully understood the concept of “herd immunity,” that is when 
a large enough percentage of children are immunized against a disease, the transmission of 
disease drastically decreases so that the entire population of children is protected (Sadarangani, 
2016). For measles the threshold for herd immunity is set at 93-95% of the population being 
immune (Funk, 2017), yet CDC estimates say that national immunity in the U.S. is 91.5% 
(2017). Overall, throughout the questions inquiring about why the interviewees believed 
vaccines are beneficial, the respondents had a generally positive opinion on vaccines and their 
necessity for children.  
 
Perceived Barriers 
Similar to the responses received in Perceived Severity, there was overwhelming 
commentary on the mothers’ trust in doctors. Even in cases where some concerns were 
mentioned about side effects or too many shots in one visit, the respondents still agreed on the 
necessity of their children being vaccinated, indicating that these concerns do not pose a strong 
barrier to getting their children vaccinated. With the exception of the mother who was the Karen 
interpreter, all interviewees noted some amount of language and transportation barriers, but they 
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have learned ways to navigate around them. For instance, the respondents noted that they can 
better understand the doctor’s recommendations when the clinic arranges an interpreter for them.  
 
Self-Efficacy 
All the respondents cited their doctor as their primary source of education regarding 
vaccines. Three of the interviewees used Question #1 (“How did you learn about vaccines?”) as 
an opportunity to say that they received some amount of education about vaccines in Thailand 
refugee camps, which have influenced their positive outlook on the benefits and necessity of 
childhood vaccinations. Five of the mothers noted that they had received vaccinations in 
Thailand, but also noted greater difficulties in access and medical treatment in that country. All 
except one of the respondents also indicated that Medicaid pays for their doctor visits and 
immunizations. The majority of mothers (5 out of 7) go to the Orange County Health Department 
for their child’s vaccinations, and 3 of the mothers go to the Carrboro Clinic (one of these 
mothers goes to both clinics).  
 
Cues to Action 
Similar to Self-Efficacy, there was a general theme that these mothers have primarily 
talked with doctors about getting their child vaccinated. Family support was rarely mentioned in 
these responses, even when the interviewer probed about them. These women largely seem to 
take the responsibility of getting their children to doctors’ appointments in their own hands and 
take help in transportation from family members or community members when they need it. One 
mother mentioned "Every time I have to go to the clinic for my daughter’s appointment, I tell 
RCP [Refugee Community Partnership] that I need transportation and they provide me with the 
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transportation. And then when I go to the clinic, the interpreter is always already there, so they 
explain to me everything that I need to understand." All of the mothers indicated that their 
children did not need to get any additional or missing shots from school, but they did go to the 
doctor’s office in order to obtain the records.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
!
Qualitative)Approach)to)Understanding)Vaccination)Adherence)in)the)Refugees)from)Burma)
Population*in*Chapel*Hill,*NC!
!
22!
Table 2a: Unexpected Themes from Questionnaire Responses (Organized by components of 
the Health Belief Model) 
 
Theme Category Perceived Susceptibility  
1. Has your child had the measles shot? At what age did he/she get the shot? How many doses?  
Willing to show 
vaccination schedule 
"Yeah, they both got it. For him (her son), I think he got two" After checking the 
record, she says, "No, sorry he only got one." (6) 
Accurate recollection; 
searching for 
information 
"Yeah he got two… I learned from a website that's for 0-5 year old babies" (5) 
 2. What do you think would happen to your child if he/she does not get the 
recommended doses? 
Side effects: MMR 
vaccine associated with 
rashes/bites/allergies 
"Well, as far as I know, since she was born she had allergies with rashes and 
stuff. I think if she didn't get that (the two doses), she's going to get more worse, 
her allergies are going to be coming back again and again.” (7) 
Theme Category Perceived Severity 
N/A There were no unexpected responses within this category 
Theme Category Perceived Benefits 
1. Has your child had any childhood vaccinations? Can you tell me which ones?  
Revaccination; raising 
questions about best 
practice 
**When reviewing the records, Rida noticed they had multiple doses of vaccines 
that only needed one dose for. For both children of participant #4, they got most 
of the vaccines in Thailand (i.e. 4 doses of Dtap, 4 doses of HepB, booster shot 
for the flu for her son, 3 doses of polio). The mother is not sure why her kids 
needed more doses in the U.S. after getting the vaccine in Thailand. 
 
2. Please tell me what you think a shot is for? Do you believe they help your children? 
Mentions of polio and 
chicken pox 
They need to get this done to protect from getting any kind of disease like polio, 
chicken pox; if they get all these shots, they can protect their body, because 
their body is kind of weak. And I think the doctor recommends the kids get 
vaccines to grow better and healthier.” (3) 
Mentions of asthma and 
anemia 
"Yes, it protects in not getting the asthma or anemia and that kind of stuff 
because they have more control with the vaccines.” (4) 
Theme Category Perceived Barriers 
1. When your child goes to the doctor for vaccinations, what worries come to your mind? Are you 
concerned about multiple shots in one visit or the side effects? 
Worried about illness "Yeah I worry a lot! I ask the doctor if he can get sick, what should I do? She 
explains to me what I should do. " (5) 
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Worried about pain Some of them, they have to find [right spot] to give the shot. Sometimes with the 
finger prick and stuff, the blood doesn't come right away and they have to do 
another one. The kid is crying. That's why I get concerned. They have to do it 
twice because they can't find [the right spot]. (6) 
Probable misconception 
about disabilities 
occurring as a side 
effect of vaccines 
“It's hard to trust… I don't know some nurses or doctors maybe have lack of 
experience. When we were in Thailand, when we got shots for the kids and if it 
doesn't go in the vein, then some kids can't walk or get a disability after they get 
a shot. It happened in Thailand, so sometimes I'm afraid it's going to be that way 
too when they get any kid of shot in here. But I think they try their best in here." 
(3) 
2. What makes it hard to get your children these shots (probe: transportation, language barriers, 
flexibility with work schedule) 
No barriers The transportation I have no problem with that. Also my work schedule is 
flexible too. (6) 
 
Table 2b: Unexpected Themes from Questionnaire Responses Regarding Action-Based 
Components of the HBM 
Theme Category Self-Efficacy 
1. How did you learn about vaccines? How are appointments paid for? 
Lack of educational support 
from family, church, or 
social workers 
Interviewer probes about family, church, or social worker. She 
responds, "No I have never heard that from church or anyone." (2) 
Health service experience in 
Thailand 
"When I lived in Thailand, I had the opportunity to learn how to give 
the shots like to take nursing aid classes, so I have experience from it 
and I learned from it." (7) 
Unexpected comparison to 
Thailand’s access to 
immunizations 
“When we lived in Thailand, we just give the vaccinations for the kids 
who really need it because it's so expensive." (7) 
Theme Category Cues To Action 
1. Who in your community have you talked with about getting your child shots? What do family 
members say about shots, and how do they support you when you go to your children’s 
appointments? 
Interviewee providing 
educational support 
"I have been telling my friend who doesn't know. I explained to them 
it's good to get shots if you have kids under this age it's good to get that 
done as soon as possible because it might help you." (7) 
Community member 
delayed vaccinations 
"Only one of my friends, he was against the two months shots. He 
suggests you should take [vaccines] at 6 months. He also took his 
daughter at 6 months. He thinks 2 months is too young.” (5) 
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Dire consequences for not 
vaccinating 
“They explain to me about if you don't get the shots, the doctor 
sometimes help you get better and sometimes they don't and people die 
from this.” (4) 
2. When you enrolled your child in Kindergarten or Pre-K, did the school say to go back to the 
doctor to get additional shots? 
Unaware about school 
vaccination requirements 
**The mother’s son is too young for school, but she was not aware of 
the school rules about vaccines so the interviewer explained them to 
her. 
 
Results of the Unexpected Themes 
Perceived Susceptibility 
The researcher did not expect that interviewees would be willing to pull out their 
vaccination records during the interviews. Considering that the researcher was essentially a 
stranger to nearly all of these mothers, all except one of them not only showed her the records, 
but also initiated the action themselves. The researcher also did not expect that one of the 
interviewees, who was a recent mother, would mention that “I learned from a website that’s 
[MMR vaccine] for 0-5 year-old babies.” The researcher probed for more details and learned that 
there is a specific website for Burmese-speaking mothers that disseminates information for 
maternal and child health; the recent mother has been using this Burmese website before and 
after her pregnancy, where she learned some information about vaccinations for infants. Finally, 
when the interviewer asked, “What do you think would happen to your child if he/she does not 
get the recommended doses of MMR?” all except one of the responders included comments 
about allergies, rashes, or bites. The researcher suspects that these words are used to describe 
measles, mumps, and rubella because there is not a perfect linguistic equivalent to them in the 
Karen or Burmese language. The interpreter may have also had an impact on these responses 
since she had to describe the illnesses from English to Karen.  
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Perceived Benefits  
When the researcher asked mothers if they could recall any childhood vaccinations, she 
saw a very surprising result when some of these mothers brought out their children’s vaccination 
records—for children who were born in Thailand, they all had repeated doses when they 
migrated to the United States. For participant #4, she had moved to the U.S. less than a year ago 
and both her children completed most of their vaccines in Thailand, which they received again at 
the Orange County Health Department. For instance, these children had a total of 4 doses of 
Hepatitis B when children under 1.5 years only need 3 doses (CDC, 2019). This phenomenon is 
further parsed in the Discussion.  
When the interviewer asked, “What do you think a shot is for?” three of the participants 
mentioned chickenpox and polio, and these two diseases were sporadically mentioned by 
participants during other parts of the interview. Interviewee #3 said it best: “they need to get this 
done [vaccinations] to protect from getting any kind of disease like polio, chickenpox.” This 
result may be a repeat of when mothers used “allergies, rashes, and bites” to describe disease 
because of a limited equivalent in their native language as well as interpreter bias. Chickenpox is 
very visible, and polio is potentially disabling, making these well-known to the community and 
easier to recall in English over other vaccinations (such as Pneumococcal conjugate).  
Although there were generally positive views about vaccinations in this group, some 
commentary indicated that there is potential confusion about what illnesses vaccines prevent. 
One respondent claimed that vaccines protect children from “asthma or anemia and that kind of 
stuff,” and another mother commented “some can get ear infections, so they should take the 
vaccine by their age.” 
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Perceived Barriers 
The researcher expected that mothers would worry about side effects or structural barriers 
when they take their children to the vaccination appointments; however, only two mothers 
voiced concerns about side effects and medical personnel’s ability to correctly administer shots 
in the first attempt. When the interviewer probed about concerns over side effects, one mother 
responded “When we were in Thailand, when we got shots for the kids and if it doesn’t go in the 
vein, then some kids can’t walk or get a disability after they get a shot,” indicating a probable 
misconception about disabilities occurring as a side effect of vaccines. Four of the seven women 
had no worries about side effects, and even among those who did, they were rational about the 
necessity of vaccines and their trust in doctors.  
 
Self-Efficacy 
Given the researcher’s exposure to the refugees from Burma community in Chapel Hill 
and Carrboro, North Carolina, she expected that family, community members, and church would 
have a significant impact in individuals’ health behaviors. However, none of the mothers 
mentioned that social workers or church helped them to learn about vaccinations, and only one 
mentioned a family member. Interviewee #7 had a particularly interesting background on 
vaccinations because she was a nurse in Thailand refugee camps and learned to give 
vaccinations. When the interviewer asked her how her children’s appointments are paid for, she 
appeared triggered by this question and made a stark comparison of vaccine cost and availability 
in Thailand vs. the U.S., stating that “in Thailand, we just give the vaccinations for the kids who 
really need it because it’s so expensive.” This may explain why children born in Thailand were 
revaccinated, if the clinician had doubts that they had completed vaccinations dosages. 
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Cues to Action 
There were three major unexpected comments that came up once while the interviewer 
was asking questions related to Cues to Action. Only one interviewee noted that she has a role in 
educating others about vaccines, who was also the mother trained to administer them in 
Thailand. One mother noted that her friend delayed his child’s vaccination from 2 months to 6 
months because he feared that a two-month-old infant is too young and weak for all of the 
vaccines required at that age. This view deviates from the all of the mothers’ view on the 
necessity and benefits of childhood vaccination. Finally, one of the interviewees stated dire 
consequences for not being vaccinated, saying, “They explain to me about if you don’t get the 
shots, the doctor sometimes help you get better and sometimes they don’t and people die from 
this,” indicating that she believes doctors cannot always treat some vaccine-preventable diseases.  
 
 DISCUSSION 
“Trust in doctors” theme 
The results showed overwhelming commentary on the amount of trust the Chapel Hill 
refugees from Burma population have in their medical providers, which was expected 
considering that the study by Kowal et al. show that immigrant mothers adhere to vaccination 
recommendations when it is provided to them (2015). This study also found that providers are 
their main source of vaccination education, which the results of this study reflected. These two 
aspects—strong support of childhood vaccinations and adherence to providers’ 
recommendations—may be behaviors resulting from refugee mothers’ “need to trust” their 
physicians (Hillen et al, 2018). Individuals facing cultural and language barriers as well as low 
socioeconomic status are especially dependent on their providers. While trust and following 
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physician recommendations is a positive sign for vaccination adherence, it may also impact the 
refugee patient’s involvement in the overall physician-patient relationship. One mother 
especially exemplified this concept when she said, “For the language barriers, because I don't 
understand how to speak English and even though the doctor explains to me, I just nod my head 
and say 'yes yes yes.’” This mother’s “need to trust” in her doctor may be occurring because of 
the perception that the health care system is better in the U.S. Additionally, these mothers have a 
greater inclination to adhere to physicians’ recommendations in part because they have 
experienced the consequences of vaccine-preventable diseases in Thailand and therefore have a 
greater appreciation for immunizing their children in the United States.  
 
Revaccination in Children born in Thailand 
Three out of the ten children in this study were born in Thailand and received some or 
most of their vaccinations there. When these children migrated to the U.S., they were 
revaccinated. When the researcher asked their mothers why they were revaccinated, one mother 
responded, “I don't think they told me why she needed to get them again. The doctor probably 
knows better than me what she needs to get done," but after the interviewer probed her to answer 
why she thinks her kids had to be revaccinated, she responded, “Here, since people come from 
different countries and different places, you don't know what they're bringing. That's why the 
doctor recommends that kids under 5 get these shots." Throughout the interviews, she and other 
mothers also hinted that Thailand’s living and environmental conditions as well as lesser access 
to vaccines meant that people could get ill easily. It is plausible that doctors in the U.S. will 
recommend revaccination if they find a child is under-vaccinated or they find incomplete 
immunization records (CDC, 2015). Some mothers noted Thailand’s weather as a reason for 
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people becoming ill there; doctors may also hold similar concerns that even if the records show a 
child was vaccinated in Thailand, the vaccines may have undergone hot or cold temperatures that 
make the vaccines lose potency (CDC, 2019). Therefore, physicians in the Chapel Hill area feel 
obliged to “better be safe than sorry” and revaccinate children as a precautionary measure. 
These children may have also been revaccinated because physicians who conducted their 
medical examination at their time of arrival deemed that their vaccinations did not adhere to U.S. 
recommendations (CDC, 2015). Therefore, their primary care physicians in Chapel Hill 
revaccinated these children. The Centers for Disease Control and Prevention (CDC) provide 
guidelines for accepting vaccinations outside of the U.S. Unlike other immigrant groups, 
refugees do not need to have any vaccinations before their arrival; if written records are 
available, the physician compares the dates of administration, intervals between doses, and the 
person’s age at time of vaccination to determine if it meets U.S. standards. If the physician has 
concerns about falsified records or malnutrition of a child at the time of immunization, then 
revaccination is warranted (CDC, 2015). 
Since the researcher could not see a detailed history of these children’s vaccinations in 
their records, it is believed that the physician made a deliberate decision to revaccinate these 
children based on their knowledge and assumption of CDC guidelines as well as the access and 
temperature issues behind vaccines in Thailand. Additionally, refugees from certain countries 
carry a concern of bringing Hepatitis B (including Burma) into the U.S., therefore the CDC 
recommends that refugees should be tested for the Hep B virus and offered vaccination if they 
are not immune. This may explain why the children in this study received extra doses of Hep B 
even when they had already completed the schedule in Thailand.  
 
 
!
Qualitative)Approach)to)Understanding)Vaccination)Adherence)in)the)Refugees)from)Burma)
Population*in*Chapel*Hill,*NC!
!
30!
Expectations and Limitations 
The Expected Results and Unexpected results were established through the investigator’s 
preliminary research, experiences from volunteering with RCP, and the experiences and 
feedback of the researcher’s advisor.  
There were certain limitations of this study. Considering that the researcher comes from a 
non-refugee background, the researcher should be aware of possible biases while collecting and 
interpreting information. The researcher is a second-generation immigrant in the U.S., and these 
viewpoints may overlap and create assumptions about the refugee migrant experience. 
Additionally, the researcher’s experience with volunteering for her refugee family in Carrboro 
may lead to generalizations of other families’ experiences. Finally, the researcher comes from a 
public health background, so her expectations of vaccination adherence—a uniquely public 
health domain—may be skewed. The researcher attempted to be aware of existing perspectives 
in order to appropriately collect and interpret the study’s participants. A second researcher who 
has spent her career in qualitative studies was used as a second reader on the researcher’s 
interviews, results, and discussion. If time had allowed, the unanimous agreement among these 
seven women suggests there could be similar results in a larger study.  
 
Recommendations 
 
Results show that physicians were the largest source of education about vaccinations for 
these group of mothers, but there was little educational involvement from social support such as 
church or family. A study by Kowal et al that interviewed Canadian immigrants saw similar 
results, and they found that social networks stopped becoming primary sources of information 
after immigration (2015). The mothers in this study are highly involved with their churches, and 
the researcher sees this as an opportunity to recreate the learning environment of the social 
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network they had established in Thailand. Local nurses or community leaders can lead sessions 
teaching healthy behaviors and educate them about establishing a stronger patient-provider 
relationship. Additionally, these women are among many members of the community who 
receive help from RCP or are aware of its services. RCP hosts a women’s gathering once a 
month in which the women of the community bond through social activities. These gatherings 
also present an opportunity to educate through the social network. By increasing the knowledge 
and conversation of recommended health behaviors within a social network, these women and 
their families may feel more autonomous and prepared to engage with the health care system.  
 This research study explores the reasons for adhering or not adhering to recommended 
childhood vaccinations from the perception of mothers who are refugees from Burma living in 
the Chapel Hill, North Carolina area. The study found that there is significant trust in doctors as 
well as strong adherence to vaccinations. The women in the study made stark comparisons 
between Thailand (where they stayed in refugee camps) and the United States. In these 
comparisons, they seemed to make an association that cleaner, more organized conditions in the 
U.S. compared to Thailand translates to better health care. Additionally, these women have seen 
the consequences of not vaccinating children while in Thailand, so they indicated their 
appreciation for vaccinations and standard of care in the United States. The study showed that 
physicians are the primary source of health education, implying that recreating the social 
network they had in Thailand will provide additional benefit to the children in the community. 
While there is research in immigrants’ reception to vaccinations, there is less information about 
refugee populations, and extremely little information about refugees from Burma. This study 
provides the insight of this population to the growing body of literature of vaccination adherence. 
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APPENDIX 1: Interview Guide 
 
INTERVIEW GUIDE: Why do Refugees from Burma follow or not follow recommended 
vaccination guidelines?  
Instructions: This is a guide for conducting qualitative interviews with Karen and Burmese 
refugee populations in the Chapel Hill/Carrboro NC area. Each question does not need to be 
asked verbatim, and the researcher may ask probing questions not included in this guide. 
Depending on the participant, the researcher may spend more time on certain themes over others. 
  
Introduction: Hi, I’m Rida Shams, and I am a student in the School of Public Health at the 
University of North Carolina. In my final year, I am doing a research project, and I am studying 
the reasons behind why individuals in the refugees from Burma may or may not be adhering to 
the CDC’s recommended vaccination schedule. Your participation is voluntary, so you are not 
required to answer a question if you feel uncomfortable doing so. Your experiences are 
important to us to understand and we very much appreciate your willingness to share with us. 
Here is an information sheet about this research study and the benefits and risks you may be 
exposed to if you participate in this interview. We expect our conversation to last from an hour to 
an hour and a half. To make sure my notes are accurate, I would like to record our conversation. 
I will delete the recording after transcribing our conversation. Is it okay with you if we record 
our conversation? Do you have any questions? 
 
Basic Demographic Questions 
1.! How many children under five years do you have? What are their names? 
2.! What is child 1’s age? If more, ask for each child that is 5 or under. 
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3.! What year did you move to Chapel Hill? NC? United States?  
a.! What city was Child 1 born in?  
Perceived Susceptibility  
1.! This project also asks about vaccines, which are also known as shots. Did you go to get a 
flu shot for your child/children this season (fall & winter)? 
a.! Probe: If no, why not? What do you think would happen to your child without the 
flu shot?  
b.! Probe: If yes, where and ask about habit 
2.! Has your child had any childhood vaccinations? Can you tell me which ones? (ask for 
each child if more than one) 
3.! Please tell me what you think a/this shot is for?  
4.! I am particularly interested in the measles vaccine. Has your child had the measles shot? 
If so, how many doses? If not, why? 
a.! Do you remember how old your child should be to get the measles shot? 
b.! What do you think would happen to your child if he/she does not get the 
recommended doses?  
c.! ****Show vaccination schedule**** 
Perceived Severity  
5.! Do you think it is safe to give a vaccine while your child is mildly ill? Why or why not? 
6.! Do you think that all these shots are necessary?  Why or why not?  
Perceived Benefits   
7.! Do you believe shots help your children? Can you tell me how? 
Perceived Barriers   
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8.! When your child goes to the doctor for shots or vaccinations, what worries come to your 
mind? (ask for each child if more than one) 
a.! Probe: too many shots in one visit 
b.! Probe: Concerns about side effects (especially in the 1-3 days after the shot) 
9.! What makes it hard to get to your children these shots?  
a.! Probe: transportation, language barriers, flexibility with work schedule 
Self-Efficacy  
10.!How did you learn about vaccinations?  
a.! Probe: family member, church, neighbor, social worker, RCP or another group 
11.!Where do you go for your children’s shots?   
a.! Who pays for these shots? 
i.! Probe: free for you, insurance coverage by Medicaid or CHIP, Employer-
sponsored insurance 
Cues to Action  
12.!Who in your community have you talked with about getting your child shots? 
13.!What do other members of your family say about shots? How do they help you to get 
your childrens’ shots?  
a.! If questioning why someone is against shots, answer with 8a & 8b 
14.!(If child enrolled in kindergarten) When you enrolled your child in kindergarten, did— 
a.! 5 yrs: did the school say to go back to the doctor to get additional shots?  
b.! 4 yrs: go back for any missing shots?  
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APPENDIX 2: CDC Recommended Vaccination Schedule for Individuals 0-18 Years Old 
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